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THE DIVISION OF HEALTH OF MISSOURI
V.5, _uo.:oo’. 3
Rt *idﬂLEB NGOV 24957  STANDARD CERTIFICATE OF DEATH State Pie ,,95329 .
T IR0 % d
! BIRTH NO. RIEIGANEANES REG. DIST. no.ﬂ_ PRIMARY REG. DIST. NO. _Za_ Registrar's No. ._...é_.z.__...___
: 1. PL.ACE OF DEATH Coa ] 2. USUAL RESIDENCE (Where decesssd lived. If Institution: residence befme
L( i DunkIin & STATE M{ asouri b COUNTMMHW
b. %}'{Y (11 eutelds corpurata limits, writs RURAL -ndwgs:;u > & AEQ'E::EB; D&I; <. Cg’g (I outaide corpersta limits, write RURAL sad give :ﬁ-um'(, oy 0{
5 Town  Campbell TowN  Dexter
d. FULL NAME OF (1f not tn boapita) or {nstitution, give strest sddress of locatlen) [| - d. STREET = - (If rursl, give location) YL ] /
HOSPITAL OR . ADDRESS
S wstiturion Baptist Rest Home
g 3. gEQ:ME %FI': . (First) ~ b. (Mlddle) ¢. (Last) 3, DA‘I‘E (Month)  (Day)  (Year)
o (Typeor Pie) Marshal Lee Manion otaw Nov, 8, 1957
E 5. SEX 1| 6. COLOR OR RACE | 7. MARRIED, NEVEECIE‘ISREIE | 8. DATE OF BIRTH 9. AGE (o Ten| @ weex ) TGR | ¥ oo # .
( Hours | Min.
5 | Male White WS ed > “="loct, 28, 1873 | ™ ["6%/ 18 [**|
5 10a. USUAL %mqm Ghiekindotmark | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gisy and Seate or Foraign Comneey) 12, CITIZEN OF WiAT
i getire armer : Benton, Illinols ' cﬁ. 'g.
< 138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q IJd. K. Manion : 4 Kirk Mary E. Manion (Dec'B)
k5 {75 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S S SIGNATURE OR NAME  ADDRESS
< (¥es. 0o, ¢r unknown) | (If yes, xive war or dates of servioe) NO. .
3 no none . Mrs. W, E. Cottony Malden, Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION o 'g;}:sérvﬁ gED:“:ETEH"
i .i! Enteronly onscameper | I. DISEASE OR CONDITION _ . . . _ .
Z |l tine for (), (&), and (&) DIRECTLY LEADING TO DEATH (5 _; ] A -
g ASThis dots not mean | ANTECEDENT CAUSES
1he mode of dying, such | Aorbid conditions, if any, giving DUE TO {b) _Lélﬁd?a.
ﬂ, || @ Beart fatture, asthenia, meﬁm :i:?:u ’ﬂ:’ﬁf’ amhw o -
- de. It meana the dfs- -
o care, Injury, ar complica- DUE TO (g a/\/’?’;\ A,G a_e.&/n-cl; C l,} ! M_A—L 2o Lifarns
5 || tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS > v
. Cundit Hbusi eath .
§ rddedmmme l:acf;lflhi:i:ﬂ mu%qrm WJQ/H//"‘.LA ca'ubblﬂ_ﬂ CU‘VLOL@V\
t || 19a. DATE OF‘OP%RoAﬁ 19b. MAJORFINDINGS OF OPERATION: - * | 20, AUTOPSYT 2 —
o 21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY teg..oorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) | (STATE)
b SUICIDE boms, farm, lagtory, streat, ofices bldg., e10.) po 7w . v . S
& HOMICIDE _ ) . . : A A
g 21d. TIME (Mooth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. | INTURY T . WHILEAT[™] NOT WHILE .
) i : WORK AT WORK - . SN :
E 2. I hereby certify that I attended the deceased from _L{ 2/s8°5 9 Lo L/ / 7, 1957, that I last saw the deceazed
o alive on iz 1957, and that death occurred at O 8 A.,J‘rom the couses and on the date stated above,
- E 2%. S NATURE ’ : . (Degree or titlo) { il 23b. ADDRESS ' 23, DATE SIGNED
§ VT SV it oo ST B3V SN vV
E zu Bllil ERMI. 3\‘1'. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATONY _ | 240. LOCATION (City, town, or ouumy) ., (Btate)
Bpadty) . -
3 i 11-10-57 Sycamore R.F.D. #3, Dexter, Mo.
2
o

DATE REC'DBY LOCAL | REGISTRAR'S/IGNATU - FUNERAL DIRECTOR'S SIGNATURE  ADDRESS
/[ /L - 5"}“’ ;}W ‘Strickland-Rainey Dexter, Mo.
4 Statement on Reverse Side)




| | | RECEIVED DUNKLIN: COUNTY HEALTH
R | h DEPARTMENT .../[ =/ &= 5.7

LTI T

L . L | COUNTY Fi NUMBER//jZ.%

ALLEETTYP

28 3

STATEMENT BY LICENSED EMBALMER
. t

I-her—eby oértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed I:ry me, or by.

- f— : : Studont Embuimer lo.

working under my persona'.' supervision,

Student Enbl. ...... .C—-';
’ Student almer L T L.
M _ . L:censed Embalmer No 4 i fl !

Wt o ‘ .. - I P. O. Addl'e-il ﬁ}})’w //7@

. Note: The above MUST BE SIGNE) BY THE LICBNSED MALm in Im OWN- HANDWRJTING (F:i!ure to comply with
r.be above cnnsmum grounds for revocation of license,) .o -

“ s . -~

'Ildnsbodyunotembdmed.fa&ulmddhmmdnbove. : - h_‘

F -

- o

-
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